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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

.
o

FILED JUL 5 - 1955

THE DIVISION OF HEALTH OF MISSOURI
S‘I'ANDARD CERTIFICATE OF DEATH 573 /4 stute Fite n.

k)
REG.DDIST. NO, 5 2‘ PRIMARY REG. DIST. m-ﬂ Registrar's Neo

18118

SSANEI hebe e 4 as a0 nrm

bl

BIRTH RO. _

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars decessed lived. Y instltotlon: residence befors
8. WNTY  Gooper °. STATE  Miggouri b.COUNTY Cangpgyp simbeist.
‘b. CITY (f outeide corporate lmite, weite RURAL and give -+ | ¢, LENGTH OF )l c. oy . Rl 4.5 Residines within limtta'et

STAY OR .
towwn Rural - Lamine W87 ™ ‘u#=~| +3x Boonville, i W
e
d. FULL N_ma_x—:%r (If oot in hospital oz lnsthaticn, give street addrem or lomtion) ..Asbrgm O rora, ghve location) o ; 7/"0
INSTITUTION 618 Morgan

3. SE%ME OF a. (First) b. (Middie) <. (Last) 4, DATE (Month}) (Dey) (Year)
{ Type or Print) ZDWARD JOSEPH GARTHOFFNER Dﬁfm June 29, 1955

5. SEX D 6. COLOR OR RACE | 7. MARRIEB. vaggclgsnmao. 8. DATE OF BIRTH 5. AGE (b years r weo | Yix | ¥ Dot u ma

male white WEYORCED @ April 11,1867 | O | e | e

m:;“ USUAL EEEEP'ATION “fl%i::‘h:n:d‘wu—k 10b. KIND OF BUSINESS % m‘; W BIRTHPLACE (000 o0t Seata or Forsign Country) ¢ tztgrrlzn\a’?oswnn

SWHBF=OpBTATOr " grain & fee Boonville, Mo, 5

lil:ia. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

George J. Ga r'thoffne Victoria Wagner Ma Darby Garthoffner
I5. WAS DECEASED EVER N U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 50, o7 unkosws} | (If yee, give war or dates of service} NO.

none JBernadine C—art.hof‘f‘ner' Boo'wille, Mo.
18' CAUSE OF DEATH - = %7 % 7. "1 = MEDICAL CERTIFICATION .. -~ . TS 1&%*%
_Enwm]ymmw 1. DISEASE OR CONDITION . y
line far (a}, {b), and (¢) | P'RECTLY LEADING TO.DEATH* ) Ceotw V\-a"“" Z ;2'&'4% = 3/14‘!1@:5
ANTECEDENT CAUSES
*This doer not mean
the mode of aying, ruch |  Morbid comditions, if uay, pidhz:g DUE TO (b) ﬁﬁ/w”‘a ’%ﬁ’;{ é L“"“‘ _.;— ?(W ~
¢s heari fatlure; asthenia, e {0 a cause { g .
de. It meons the diy. | e underlying iy ity !
case, infury, or compli DUE TC (c)
tion whick caused desth. | 11. OTHER SIGNIFICANT CONDITIONS N
: Comditions contributing (o the death but not
_ related Lo the discase or condition cousing death.
19a. DATE OF o%pﬁ 19b. MAJOR FINDINGS OF OPERATION ' - v o | 200 AUTOPSYE -
. K A0 ys [ wo E/

21a. ACCIDENT Wpacity) 21b. PLACE OF INJURY (s.a-Inoraboct | 2l¢. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)

- SUICIDE - home, farm, Isctory, street, offics bldg..s0.) . P

HOMICIDE . P < o
2td. TIME (Mocth} (Day) (Tear) * (Hown | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

= . - . WHILEAT NOT WHILE

INJURY WORK AT WORK

22. I hereby certify that I attended the deceased from £ =% S

18 that I last saw the deceased

alive on S35 -5 19

1t _52?‘?£-L :
, and that death occurred al Z_?f’.é m., from the couses and on the date siated above.

Za. SIGNATURE (Degmoortitl
/5. 0 Seail 1.0

Z3b. ADDRESS

225. /V/:a;.;,._ﬁmf,.lé U

2%. DATE SIGNED

7-4 -5

u BUERMIA‘}. CREMA; 24b. DATE 24:, NAME OF CEMETERY OR CREMATORY - Zld .LOCATION (City, town, or county) (Elate)
O, {EQUAmoesty | 7111y 2, 195F 'SS Peter & Paul's ‘| Boonville, ‘Mo,

DATE D BY LOCAL | REG g TURE €] Br/,_ FUMERAL DIRERTAR' S SYENATURE anons
759 = 20

Id

¢ (Licensed Embafimer’s Statement on Rm Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by me, or by

working under my personal supervision..

TRV 1=F ¢ R

Signature of Student Embalmer

Signed

Licensed Emb

0.2 /. A
P. O. Addressbsd @7t
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to' comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

(F
] this body is not embalmed, fact should be so stated above.




